2008 ELECTION CYCLE b '3:5.{“ s
CPR — SS 08-01(b) g AT S
CANDIDATE RERPORT OF 2008 5w JAN 29 2010
- RECEIPTS AND DISBURSEMENTS
™ § Sacretary of State
Name of Candidate__ ) o S Fh 45.3.:!1{’ o S | du.?r-.r..a:f. Offige i
Heweocic  Hareimed el € oper
Address /OO Box 26 34 A:u /{/Mf /’75 3?586511-nty Sfewe Fosret 4&:-‘-:::
Telephone (Work)_<2% (Home) (2 2%)155-£/7/ (Fax)
Contact Name ;:I_) rex —:_f_:}*‘flt‘ i Email Address _

P )
Office Sought S 1 % ?.*f,f A;}’ FES O q-‘:-.:ﬁ s _,D et 93 Political Party rD""f"'f"f ".f_.’..fk

D Check here if above Is different frem previous report

TYPE OF REPORT
¢ CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

October 28, 2008  Pre-Election Report (January§1. 2008, through October 25, 2008).................. ... Mandatory
__ November 18, 2008 Pre-Runcff Report {October 26, 2008, through November 15, 2008)....... Runoff Candidates
_X January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
___ Termination Report (Candidate wili no longer accept contributions or make campaign Required to terminate
expenditures and has no gutstanding campaign debt or obligations.) reporting obligations
IMPORTANT

{1} Periodic reports are mandatory, even if no contributions or expenditures heve occurred, In such casa, the candidate shall submit a report |nd|caqng 0" (Zerc)
for total amount of reported contributions and expenditures during this period.

{2} Until a candidate files a termination report, annual and periodic reports must stlll be filed in accordance with Mias. Code Ann. § 23-15-807 (h) (il) and (iii}.

(3} The appropriate office must be in actual receipt of the required reports by §:00 p.m. on the reporting day, If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the ﬁrsl working day before the deadline, Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but rnorb than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form "48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period  Calendar year-to-date
Total amount of contributions § 35 2543gf +3 JOO‘OO $ 15" '3 5"4 gxf$ !5"5511 %Lf
Total amount of disbursements § ,l‘]is iy ow +3 $ .-:jf 9 g4 08 $ a ﬁ? g”, ,1‘5

Total amount of cash on hand § 4{ 9 64, 04

e —
A :m'ih‘y that | hawe exami this report Ua best of my knowfedge and belief it is true, accurate, and complete.

Pl
AN Lok [ — 29 =~ /0
(Signature of Candu:lz!a} (Date)
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for slatmoryjaquirements.

Penalties: Failure to submit required reports, or fatlure to submit reports in laccordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Gode Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O, Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S50T-0




Name of Candidate nrcammlttee D i i< D "" TS X

Page

Reporting period [ through

IA-3(- 09

ITEMIZED DISBURSEMENTS

A Full name Drate Amount of each
/{ P ‘, }: fl—g o C/ /u, o éu (Mo., Day, Year) | disbursement this period
Hmlil‘l!}ﬁd‘dl‘&ﬂ Ill, W— 'Jlr .:"Fc:r 4:.‘— ,{'; i/g/ﬁ $ ’S,
City, State, Zip Code $
Lizawa MS 39574 — I
Purpose of Dlsbursement {Optional) ‘rﬂgﬂrﬁﬂﬂh $ { g o
edr-to-date a
8. Full name 2 Date Amount of each
K PR F tL 7{5 _{ E_/i /u M é .S (Mo., Day, Year) | disbursement this period
rl
City, Stato, Zip Code 1 3 [
Ky ME 2955¢ ———
Purpose of Disbursement (Optional) Ygggﬂmm 5 /- 0 O -4
ear & .
C. Full name Date Amount of each
i ?ZE Ne éy ,,‘:( ; [ ,uh!.:ﬁ !;J ) (Mo., Day, Year) | disbursement this period
Mailing Addross /’:’ Bb’( /57 _g_fliloj s k}_‘;— ol
City, State, Zip Code . $
W oigsing  MS SIS A7 e
Purpose of Disbursement (Optional) Aggregate 5 | 1.
Year-fo-date m "2 5
D. Full name ! Date Amount of sach
Kﬂ S ._D{ Meocie {; (.3/ /ﬂj {Mo., Day, Year) | disbursement this period
Mailing Addrass 5/30.1 /U 6@‘/_, if_-'.ifi'i hy /ﬁﬂ e
£, P
City, State, Zip Code \7(; ) 5 MS i 5
il S, =
Purpose of Disbursement (Optional) Aggregate 5 Y
Year-to-date f; f C' i
E. Full name “ Date Amount of each

i ":_1 x f’.'
L rGne éee,,.; -JiJ(?‘{?’L i A uire h

(Mo., Day, Year)

disbursement this perlod

Malling Addross )

rame .f,x:-.L_'_,,— ” ﬂ J

6 122,09

h /00 oo

City, Stats, Zip Code ,_..'

. $ o0
[Cr i iwshors MS 37573 4 /AouE 30
Purpose of Disbursement (Optlonal) Aggregate b P
Year-fo-date /30 )
F. Full name ; —_— Date Amount of each
Lﬂ ma — {; MES {Mo., Day, Year) | disbursement this period
Mailing Address ] . : b an
rye W os Lo € D/, e _;S_/i_/@ 257,
City, State, Zip Cods 5
pe B 25 bory, MS 39403 -
Purpose of Disbursemant 10[}“.."3"“-“ ﬁ‘ggrﬂgam $ o o
Year-to-date 92 5 “

S504-06




T
Name of Candidate or Committee -—-——U frK _E)"' z’) e o
Reporting period ] - - 69

Fage

2 o b

through

tX ~31- 09

ITEMIZED DISBURSEMENTS

A Full name

i c )[ ,"’ /g / Date Amount af each
U PO ;,d _Drerey OSF mas feq (Mo., Day, Year) | disbursement this period
Mailing Address X 0 3
3494556 10, 8,09 ‘f‘f ) Jfe]
City, State, Zip Code
VNS 3946 ¢ | eRiox|® 400
Purpese of Disbursement {Optional) Aggregate b
Year-to-dato
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Addrass o ; 5 .
S956 3 | 44748101 JZ.2%
City, Stato, Zip Code , $ r
Ra4doj | Li2009|% [.64
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
C. Full name r s Date Amount of each .
3 ‘7 S0 5 (Ma., Day, Year) | disbursement thig period
Mziling Address 5 (.
29503 |3./46:0% 70. °°
City, Stats, Zip Code , 5
Purpose of Disbursement (Cpticnal) Aggregate 5
Year-to-dato
D. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Addrass / 4 ]
City, State, Zip Code ; ' 5
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each
iMo., Day, Year) | disbursement this period
Mailing Address ; 7 5
City, State, Zip Code A P 5
Purpose of Disbursement (Cptional) Aggregats 5
Yearto-date
F. Full namse o / - ; . Date Amount of each
C /{'.' 1!ff-‘-u y 4 g ‘i ,a""‘"if 7{ ![:‘ -'v.-:’ll (Mo., Day, Year) | disbursement this period
Mailing Addross < T §
TR, 10 /S0, @0
City, State, Zip Code r 3
Purpose of Dishursement (Tptional) Aggregate g / 50 o
Year-to-date ‘

5504-08




ﬁ :Hr # -_D-?J:‘—*. v K

Name of Candidate or Committee

Page

3 of

Reportingperiod | ~ 1~ © g through

f1-3 1= O%

ITEMIZED DISBURSEMENTS

A. Full name == . . Date Amount of each
\I cu *+ ) ./ / ,-’{ /f L e T Y T (Mo., Day, Year) | disbursement this period
Malling Address . 5 §
o R 13993 Lidie| So,
City, State, Zip Code %
Jea i< 30~8 M 3923, | —11_
Purpose of Disbursement {Optional) Agaregate 3 )
_::za:>/\; A Tf S IN | Year-to-date .fE: Cj p
B. Full name . ; ? Dats Amount of each
f“/f{ ~NCOC K f-/:,,.-l_f o O ,;J C//U Cr) (Mo., Day, Year) | disbursement this period
Mailing Address — 0,2 5 d¢
0 Box [3S7 0:23071° .
City, Stats, Zip Code 5 ) 5
Kiln M5 3a5c¢ —'——
Purpose of Disbursement |Optional) Aggregate b
Year-to-date {00, °°
C. Full pame Date Amount of each
-—| ) f 1[1 fda 5}(’ Sﬁzfﬂ)w a f c {Mo., Day, Year) | disbursement this perlod
Mailing Add
i (013109 % 0. ¢o
City, State, Zip Code 5
Grv (et Ms 39583 L
Purpose of Disbursement (Optional) ¥y Aggregate % . e
fr-/ne qu;‘,ﬂ' Year-to-date })[; .
D. Full name Date Amount of each
K ev. BSo dL . M. G, /] (Mo., Day, Year) | disbursement this period
Malling Address = 3 s ]
Fo Be, /4 T Wdts0 | [o0, ¥°
City, State, Zip Code , , 5
ﬁat{//{ v é:u’ /1?5 3¢_§.7Q —f
Purpose of Disbursement [Optional} ~ Agaregate $
o Rgre i ::Da PP / e Year-to-date /00,
E. Full nama . Date Amount of each
{H P27 C i n .,/ﬁ-‘nul' o __%(/,. 3,1‘_ {Mo., Day, Year) | disbursement this period
Walling Ad o3 'y
ng Address ﬁlf_ﬁ./ﬁ ’ a?{ kit
City, State, Zip Code / / 5
Purpose of Disbursemsnt (Optional) Aggregate $ e
Year-to-date Q\S— ,
F. Full name : . Date Amount of each
&I /‘,»‘JA A -‘-/Ig ;ﬁ/,r‘... "{ /:g; /"‘L _,.r{ T ,{./ (Mo., Day, Year} | disbursement this period
Mailing Address
/0 - e O
5 5 bl Load Voo 218707 Q8.
City, State, Zip Code = = - s
Oupeenv. (le x’“a 3470 | ==
Purpose of Disbursement {Optional) Aggregate o0
Year-to-date 02 S '

$504-06




13
Name of Candidate or Committee \:D g i< \D e 6} Cad X

A—I_ of LIL

Reportingperiod_ [ ~ | - O o

through _ /2 - 3/ -~

oq

ITEMIZED DISBURSEMENTS

A, Full name

j_:“ l- Sftffj

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

1,4 /09

S 432,53

City, Siats, Zip Code - -
U HeHieelive MS 26404

! !

£

r

Purpoge of Disbursement (Optional) Aggregate b 3
Year-to-date é %a? ‘ 5-
B. Full name Date Amount of each
F il J o ( 5 rESS {(Mo., Day, Year) | disbursement this period
Mailing Address 1/ 7 . — i ;
H \ & Iy | 15 7i0
b00 ey, St Spe 30 | Lisiol 9.3
City, State, Zip Code :,v B 5
I rr' -
a"\ﬁfx"é. e S l{ul"y M.? 3?‘%3?{-’ — =
Purpose of Disbursement (Cptional) £ Aggregate 5 . {:’ —3.
Year-{o-date 9
C. Full name 1/ B TJ/4 Date Amount of each
/'y i ( j.- (Mo., Day, Year) | disbursement this pertod
Mailing Address ; 15 5
g 2041095 jopp. °°
City, State, Zip Code o] g
Purpose of Disbursement {Optional) Aggregate [} ] q‘ o
Year-to-date / JOO o
. Full name . 7’_/_/ ? . ;) Date Amount of each
L, o 4,11 el. CGa /] s A5 - ﬂ//- {Mo., Day, Year) | disbursement this period
Mailing Address 1
. 220,93 |° 30p.°°
City, State, Zip Code ; ; $
Purpose of Disbursement {Optional) Aggregate b3
o
Year-to-date 300 £
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

§

City, State, Zip Code 5
—
Purpese of Disbursement [Optianal) Agaregate 5
Year-to-date
F. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address f h]
/
City, State, Zip Code 3
/
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date

5504-06




\E) . — J , & Page { of 7
Name of Candidate or Committee trn Jledeayr ! kel 2
Reporting period___ | | 09 through _ [ 2 — 3/~ 0%
A. Source: [XCorporation O PAC 0O lIndividual OLoan Dats Amount of each
recelpt
O Other (please specify) (Mo., Day, Year) | ) ariod
Full name f / A g s o
N o N4 _%/rﬁ’:an/: - &(K’/ﬂaﬂ; — 250, °
Mailing Add . 1
CNI00 P sons PY) Dve |—i—i_|®
! A 5o a0 3 g oA i W
City, Stats, Zip Code — = $
Foram i Lawes IV a7ql7-,3‘rf/._‘j —
Mame nl'_ﬁmpimr (Required) 5
Occupation (Required) Aggregate L1 o e
year—to-date '2 0,
B. Source: HCorporation 0O PAC 0O Individual 0 Loan Date Amount of each
Mo Da Y recelpt
0 Other (please specify) (Mo., Day, Year) this period
Full pame — 5
Bayer 10128127 |* 500, =
Mailing Address § / . 3
City, State, Zip Code %
Everet MA 02144 -
Hame of Employer (Requined) / ; [3
Occupation (Required) Aggregate 3 o) a
year-to-date : g
C.Source: NCorporation 0O PAC 0O individual [ Loan _ Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this peﬁod
Full .
" Adams + frese 20128109 |¥ 200, ?°
Mailing Address - - $
‘?’5 0 0;—\.—'L' 54(// \S\;;-'-d»{re —! 1
City, State, Zip Code . $
I' Fa 5 If
!’l"('u af/c";:.-r:. ('_’ A 7{.- / 3“7 S A S
Mame of Employer (Required) / 5
Occupation |Reguired) Aggregate 5 23
year-to-date "")&O . g
D. Source: M Corporation 0O PAC O Individual O Leoan o Amount of each
(Mo Day, Ye receipt
O Other (please specify) w Lay, Year) this period
Full nama ¢ £ 7 . .
2 €p, o: f/ ar & ’“ﬂ“u"{r' o C?‘-/ /ﬂ-’. Srop A fo/28129 |$ 500» 4
Mailing Address st = ) / / s
NF Sh o wn . Ay Leiter plox e '?C_j’ —_—
City, State, Zip Code o SR f F 5
[rewese PA 905 3 —_— i
Kame of Employer (Required) $
Occupation {Requirad) Aggregate s A8
year—to-date 'j.r OE:]-F

S504-05




:FK _J c"{fﬂ"ﬂ:._,q_ (C’rﬂ,dﬁ

Name of Candidate or Committee

Reporting period__ { ~ [ - 09 through =Rk i i

=

Page

of

ITEMIZED RECEIPTS

A. Source: X Corporation OPAC 0Olindividual 0OLoan

Amount of each

Date
receipt
0 Other |please sper.rl‘yi (Mo., Day, Year) this period
Full name L %
Brelim ,é’/’ Vi 44 <& o 1 107 200 ¢
Mailing Address ] %
< /VJct, n S t . b o
City, State, Zip Code - $
Bay St lovis MS 39520 | —1—1_
Hame of Employer (Required) ; 5
Occupation {Required) Aggregate £ A .
year-to-date AT Y
B. Source: ECorporation 0O PAC 0O Individual O Loan Date Amount of each
receipt
Ll Other (please spacify) (Mo., Day, Year) this pegod

Full name Jlf

ICKory ﬂt‘,ﬂr’z fies

fe1s 109

$ 750 <o

Mailing Address -]
PO Box 1490 g
City, State, Zip Code _,, 5
lagee  MS 394 e
Mame of Employer [Required) / / $
Occupation {Required) Agrg_‘mgh;;:ﬂ $ 750 Ini'd)
year—to i
C.Source: D Corporation & PAC 0O Individual 0O Loan i Amount of each
O Other (please specify) (Mo., Day, Year) | ¢S
Full name 4. : F 3 e
'ﬁ}* 55055, 40 lﬂt}iﬁ‘ml—" w1 /{J,X /?‘{ 101 1 1 04 /OOO
Mailing Address 7 Lt | e : [
. ;)) ( ‘Sir £¢"i.-’-.“ ot Op o LSrive ﬁ{lﬂ 3! |I —
City, State, Zip Codo 5
\ £ P~ - fik
f..,-a..u :lr-_.-_; lﬂf'____) 3.?,;’ .iq D
Mame of Employer [Required) / / 3
Occupation (Required) *Erg_!mﬁ:'tﬂm 5 /000 &
year-to-da A
D. Source: [JCorporation (0 PAC O Individual 0O Loan Date Amount of each
ipt
O Other (please specify} (Mo., Day, Year) thirse?e'ﬁod
Full name
Loytois 4 Resscioh, 218101s /pop, 20
Mziling Address
4230 Loviwgwasd Tra.f —I_r_|$
City, State, Zip Code
Bouder Sprivs GA 30127 —dl___|%
Mame of Employer (Required) / $
Occupation (Required) Agf_:&g_:tem s/OOO cn
year-to-da a

§804-05




Name of Candidate or Committee "\B i K “D"p‘)ém el d ‘}‘9"':?

Reporting period [ — 1-09 through

Page

301’

—

o

[A- 3| OF

ITEMIZED RECEIPTS

A. Source: HMCorporation DOPAC O Individual OLoan Date Amount of each
receipt
0 Other (please specify) (Wo., Day, Year) this period
Full name 1 &
Wmlie?;'c'n.:;,; T } 000
Malling Address ] ; ) $
109 W lmet R) MS F [444 —! I —
City, State, Zip Code _ : r 5
Deerficld L L DOILS —f—f—
Name of Emplayer (Required) 3
Occupation (Required) Aggregate ] e
year=to-date /, ﬂ DL{]'
B. Source: “#Corporation O PAC U Individual © Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Bay, Year) this pefiod
Full name -
\ /3 i \ S _20 $ @ ¢
LRIIC/ r}’, l;‘.",r..':;r‘i _______I__IM if -
Mailing Address = . = ~f -1
T Twd aw Cred lpacy A 100 | —'—'—
Clty, State, Zip Code ; i )
Over b e KS 16621 | —t—1—
Name of Employer (Required) B . 5
Cccupation (Required} Aggragate $ - | A
year-to-date x, :>L'.
C.Source: ¥ Corporation 0O PAC 1[I Individual 00 koan Oiits Amount of each
a .
t
O Other {please specify) (Mo., Day, Year) thir: ?elﬁod
Full name . r oy [ ac
A fergan USA Tdc, A& 1311991° /000,
Malling Address A . _ - §
F A Seomar Blve B — I
City, State, Zip Code il ) 5
Medicrwo, e | A 70447 s
Hame of Employer (Required) s
Occupatlon (Required) Aggregate s a0
year-to-date / 0 00 /
D. Source: {KCorporation O PAC 0O Individuai 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Yesr) this pEI?iOd
Full name ; I
ath’ ol\;:. £ ¢ {df‘c“fq’; Se/fl/-tr:'»? ] /OOD' ik
Mailing Address - )
PO Box 1459 MmNoos-Nioo |—I_iI_|s
City, State, Zip Code . R ‘
Muneapels MN L5490~ 1459] —!—!— [$
Hame of Employer (Required) N
Occupatlon (Required) Aggregate £ &
year-to-date /d O C) ' s




N , Page ﬁ[ of 7
Name of Candidate or Committee \D“' rR “D aﬂj@ﬁ ol ("‘ My i

Reporting period [ -1 -019 through_/2 3/ 019
A. Source: W Corporation OPAC [Olindividual OLoan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | i neriod
Full name e - y { Il?&f@ $ A0
-’Brr-,rcr-" myt'rj _%._- Lé (f‘o, 12 69 S‘OO’
Mailing Address . bt ; ) $
PO Rox ZHo 7267 e o
City, State, Zip Coge ]
Hoveto o T X 7734 —I=—
Hame of Employer (Required) I | 5
Occupation (Required) Aggregate $ ~
year—to-date .500 i
B. Source: OCorporation X PAC O Individual [ Loan ke Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this period
Full namea -~ 2 P S — o0
'L.J?!-ﬁmq; _:7":.*. i /’1 J'] s AL Pfﬂ C_ Rhﬁ!ﬁ ”“JOO
Mailing Address 5
1 A . /
f- Ve :"’Hm”{ JDm [Tl —
City, State, Zip Code - 5
\ - ] ) £ ) - {
.'.:'-:'l'-;'n £ "Ir':‘.ﬁ"-"llrf "I"'-f'l:' NL- "'{-7 75"}{? _Ir_ ==
Name of Employer (Required) © %
Occupation (Required) Aggregate $ ~ S - T 5]
year-to-date - *’j{-’
C.Source! O Corporation | PAC O Individual O Lean ik Amount of each
ate
receipt
O Other (please specify) {Mo., Day, Year) this pe:od
Full name . , . - [ Eloo
Pycth Go) Gt Fund  [MI_1_[F260]
Mailing Address . - ! S 16 $
f:rdﬁ L"‘-'-r::i.‘jﬁ VS _Z_I__Iﬁ
City, State, Zip Gode_ . | i 5
Moy /NI 07940 Y
Hame of Employer (Required) / s
Occupation (Required) Aggregate . $ = Pt et
year-to-date ﬁ A50,°°
D. Source: [ Corporation & PAC D Individual O Loan Dite Amount of each
receipt
G Other (please specify) (Mo., Day, Yaar} this pe?iod
Full name |/ ' _ y # o 12 " &
Lewlth Mawasements Uswe PAC | 121 3.102 (s 10pO. ©°
Mailing Address =0 i
- e N & /: /o " L?:—".E_'_.II -‘D.r A ff’@ ‘fQ,{ —_I__ |8
City, Stats, Zip Code . == ; -
F/Q W D o /@’rg 3?’&3,2 — ——
Hama of Employer (Required) s
Occupation {Required} Aggregales . y
year-to-date f{?ﬂﬁ >

5504-05




h ! L}
Name of Candidate or Committee %Di TR “"Df}d}@ aer é sf s
[ —1- 09

Reporting period through

of

Page 5-

A

2 -3/-019

ITEMIZED RECEIPTS

A. Source: ¥ Corporation [ PAC (lndividual 0OLoan Date Amount of each
(Mo, Cay, Year) !‘“im
0 Other (please specify) - 1 ! this period
Full name -1
. o
MS  Shlecch  Llawve~ Mearimwy, fau | 42! 212517 25O
Mailing Address _ 4 5
3 o ! {
PO Box J2ecH ———
City, State, Zip Code ___ - ; i 5
Jacwsanr M3 BAANS - Jeiqd | ——'—
Name of Emgployer [Required) / / 3
Occupation (Required) Aggregate L1 — oo
year-to-date _,1 Sﬂj ’
B. Source: ¥ Corporation 0O PAC [ Individual O Loan Date Amount of each
(Mo., Day, Year) receipk
0O Other (please specify) 3 f this peried
Full name N ) 4 - $
| . F) ' i > i / ec
O Vear 'fr.s - j."'{f?{m;;f eIk, e I-"' l{-"-'f.-l"—’ e ‘;)S—O’
Mailing Address ,1 i 5
Ejﬁr t‘ulum.jau'ﬁ-’ N__J G}?j":.m.bj ———
City, State, Zip Code ; p 5
Hame of Employer (Required) [3
Cccupation (Required) Aggregate 5 i
year-to-date a}gﬁ, 9¢
C.Source: ECorporation 0 PAC [ Individual O Lgan Amount of each
M gawv receipt
O Other (please specify) (Mo., Day, Year) | yhig period
Full name - — 74 ¥ o0
L"J' ‘.’}Tr'f"*. ,-"i""’rdl":l - ""_"I"—'_’O_Ci é OCj:
Mailing Address 2T i /9 ; f 5
[ G900 ConCord [ae b F
City, State, Zip Code ] $
FA | = ! !
[0 Rex 54377 e —
Hame of Employer {Required) ) 4 o $
mivetos DE [9350-587] —'—'—
Occupation (Required) Aagregate 5 ] a ¢
year-to-date ééﬂq '
D. Source: [ Corporation ®& PAC O Individual 0O Loan Date Amount of each
Mo IJ.: Year) receipt
O Other (please specify) Y -Hay s, this period
Full name 4. - 1f t . {1 A — oH
NS fespdo| Gssw PAC —/ 1A% S0
Meiling Address
PO Box 6444 —! |3
City, Stats, Zip Codo _— i A ; . Eha
e w sop) MS J-’jd 3 L= E-j‘ }'-“11 == %
Name of Employer (Reguired) $
Occupation (Required) Aggregate 4 _ | plieh
year-{o-date Oy LA

5804-05




r.)t“’ﬂle’d« (o Qm,ﬂ

Name of Candidate or Committee <-D" ¢ K

Reporting period f ~ | — ©9__ through

Page @

ﬂf7

{1~ 3}-09

ITEMIZED RECEIPTS

A. Source: 0O Corporation OPAC L[ Individual OLoan . Date Amount of each
receipt
i , ¥ i i
[ Other (please specify) (Mo., Day, Year) this period
Full name - $
MERK  fo. Twe L1103 500, °0
Malling Address ; -1
/ e / f
2579 /JUFT'!‘fr’*E bort A;} "#3‘5) == —
City, State, Zip Code — $
} * ! !
Noch o lle TN 37217 st
Name of Employer (Required) s
Occupation (Required) Aggregate $ - &0
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